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Summary of Day 1 as below:

e Test and start and role in contributing to Cambodia’s goals in
achieving/surpassing 90/90/90 and the key role VL moniotring plays
e New VL Testing Algorithm for Adults and Children in Cambodia :

o VL as a monitoring tool for treatment response



VL in discrimination between treatment failure and non-adherence

VL as tool in reducing the accumulation of HIVDR mutations

Adults: routine VL at 6 months, then g 12 months

VL >1000, IAC, repeat 3 mos, > 1000-> 2™ line, repeat in 6 mos

VL >50, repeat in 3 mos, if result is <1000 but greater than 50, repeat
VL in 3 mos

Pregnant women VL 3 mos after ART initiation

Targeted for suspected clinical or immunologic failure

Pediatrics at 6 months, 12 months then annually

VL < 50, monitor annually, VL 50-1000, repeat at next visit to ensure

not increasing; VL > 1000, IAC, repeat after 3 months

« National evaluation of Pl-based 2™ line efficacy in Cambodia:

(0]

o

(0]

87% of pts on 2" line were included in the study
89.9% VL < 250 copies/mL, 132 (10%) had VL > 250
After 3 mos of "boosting”, detectable VL at mo4 were evaluated with
genotype
= 67/132 (51% ) remained detectable
= 32/67 (48%) had no Pl resistance, 17/67 (25%) had PI
resistance
e 10 felt to be in need of 3" line (R to ATV/r and LPV/r)
Conclusions:
= Nearly 90% of adults on Pl based regimen for more than 6 mos
had VLS at Day 0
= After adherence boosting, nearly 50% of pts were “rescued” at
mo 4
Around 5% (67/131) of all pts were in need of alternative Pl

based 2™ line or 3 line

Key Messages:



(0]

o

CD4 monitoring indirectly assesses the impact of HIV on the immune
system, while VL directly measures the amount of virus in the blood
Virologic failure is the first indication (before immunological or clinical
failure ) that ART treatment is not working

Viral load monitoring is the monitoring strategy of choice because:
Failure is identified earlier (than using CD4 or clinical criteria)
Resistance is less likely

Unnecessary switches to second line are avoided

If virologically suppressed, transmission can be reduced

o VL testing benefits to ART patients

(0]

o

(0]

Timely indication of the need for adherence support

Reducing the chance of developing drug resistant mutations
Reducing the risk of Opportunistic Infections

Guides decision to timely switching to a more appropriate treatment

regimen if treatment failure is confirmed
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Summary of Day 2:



o Remember the direct relationship between Viral Load and HIVDR
o Direct relationship between VL monitoring and HIVDR
o Routine VL monitoring will be in the immediate future plans for your
patients while genotype availability will be limited
o0 Understanding what is happening to HIVDR when you have detectable
VL is key

o VL is a good proxy for HIVDR

o Optimizing Clinical Components of Viral Load Monitoring
o0 Pre- and post-VL test cascade is critical!
0 Ensures patients receive VL testing as indicated by guidance
o Consider utilizing the VL scale up implementation checklist to check
what systems and processes need to be strengthened in your sites
o Standardized clinical tools and intensified clinical supervision will be
essential to ensure high quality, timely and efficient services are

delivered

o Review Draft SOPs for:
o VL test ordering procedures at the facility level
o Managing VL results returned to the facility
o Returning VL results to the patient with an undetectable VL
o Returning VL results to the patient with a detectable VL (i.e., >1000
copies/ml)
o Returning VL results to the patient with a 2™ detectable VL
o Note: Additional content to supplement these SOPs (i.e., enhanced

adherence counseling for sub-populations) may be required



Documentation is fundamental to monitor how VL scale
up is proceeding and for patient management

In the enhanced adherence counseling register

= To check if all patients with high viral load are
receiving EAC

= To check if all patients with a high viral load
receive a 2™ viral load

o What systems and processes are necessary to be able to assess the
following objectives in patients who have initiated ART or are already on

ART?

Objective(s)

1) Site compliance with initial VL performance in patients post ART initiation

2) Site compliance with interventions for individuals with virologic failure (VF, defined as > 1000 copies/mL )

i.e., documented enhanced adherence counseling (EAC)

3) Site compliance with performance of follow-up VL in ART patients with a detectable VL (> 1000 copies/mL)

4) Site compliance with routine follow-up VL performance in ART patients (e.g., g 12 months for routine monitoring)

5) Site compliance with VL performance in ART patients in last 15 months

o What systems and processes are necessary to be able to assess the
following objectives in patients who have virologic failure?
Objective:
1) Determination of whether ARV regimens are being changed in a timely
manner to a 2™ line regimen based on repeat detectable VL values per

national guidelines



2) Determination of whether ARV regimens are being changed to an
appropriate 2™ line regimen based on a repeat detectable VL values per

national guideline
¢d. ésmsessg:s’s 2 (Next Step Considerations)
* Nationally- update existing M&E tools (e.g. patient cards, facility registers,

lab requisition forms etc. ) and develop new ones, where required to ensure

that there VL testing and results are captured.

» Site level-review the VL scale up implementation checklist in your sites to
check what systems and processes need to be strengthened as we aim to
address at the central level some of the common gap areas

» Future training on tools and improved patient management will be needed

We have a joint responsibility and commitment to help Cambodia achieve its goal of

reaching 90-90-90!
* Who are the stakeholders with regard to VL?

— Strengthen the clinical, laboratory and strategic information
relationships in your facility and outside (e.g. central lab and your

facility)

* We need to build our capacity to collect, analyze, report and share data on
laboratory efficiency, access to testing, and test results and review and

utilization of results and outcomes

* Analyze and Review data from ongoing supervision efforts for feedback on

progress and challenges in implementation

» Hold quarterly reviews with your stakeholders (for performance review,

development/focus on quality improvement activities)
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